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any worries?1' "Have you ever had a nervous breakdown?" "How do you feel
about the war?" "About coming into the Army?" Many examiners, if not
most, developed a regular set of such questions, which varied only when a
draftee gave specific leads about himself. The experienced examining psychi-
atrist addressed the inductee by name; used the vernacular in questioning men
about such facts as enuresis or sex habits; put the tense, apprehensive man at
ease; explained to a rejectee, if time permitted, the basis of his rejection.
The original plans for a psychiatrist to have as much as 15 minutes with
each inductee and a maximum of 50 patients a day were probably realized at
comparatively few induction centers. In some centers which were located in
large cities, it was possible to enlist the part-time help of civilian psychiatrists.
However, many of the induction centers were located on Army posts, long
distances from any large city. For instance, in the n induction centers in the
Fourth Service Command (the seven southeastern states) only one had any
civilian assistance. In that case, it was given by one elderly physician who had
retired from practice. It was common experience for the psychiatrist to
"examine" from 100 to 200 cases a day, and there were several instances
where he had to go through the motions of examining as many as 500 in*
ductees in one day.
All induction centers located on posts or in camps were the responsibility
and under the jurisdiction of the commanding officer of the hospital. He had
to staff both installations. If his load in the hospital became unusually heavy
or he was short of personnel, he might have to steal a psychiatrist for the hos-
pital from the induction-center staff, where he was also needed very much.
Obviously any psychiatric examination made under circumstances of such ex-
treme shortage of examining personnel was a farce, with extremely unfortu-
nate results. It put psychiatry in a ridiculous light; it failed almost completely
in its purpose; some of the psychiatrists involved tried to play the role of a
god with omniscient clairvoyance.
The personnel shortage was helped somewhat in January, 1943. When
the Navy failed to get sufficient volunteers and began drawing men from the
induction centers, it supplied some 60 psychiatrists to assist in the examination
of inductees.
An attempt was made to keep under observation for 24 to 72 hours those
men who claimed to have epilepsy or enuresis. In many induction centers this
was done only occasionally; in some it was routine. In others claims of
enuresis or epilepsy were verified, where possible, by affidavits secured through
local draft boards from local physicians or responsible witnesses. This system
was undoubtedly subject to some abuses but on the whole worked satis-
factorily.
Many physicians devised ways and means of improving their examina-